Virtual Gateway CBHI Data Entry Operator Job Aid

Logon to Virtual Gateway

In order to use the CBHI application, you must logon to Virtual Gateway (go to
www.mass.gov/vg and click the link “Logon to Virtual Gateway”) and select the Children’s
Behavioral Health Initiative business service.

Note: See Logon Assistance Job Aid for more information on accessing the Virtual
Gateway.

Adding a CANS/SED Determination for a Client

A Data Entry Operator (DEO) is allowed to enter data on behalf of a Certified Assessor
(CA) within the same organization. Data entry operators must identify the specific
certified assessor by entering a CA User Id. The system will validate that the DEO and
CA are in the same organization and that the CA’s certification is valid prior to allowing
the DEO access to the assessment menu.

1. Type [Certified Assessor User Id*]; click the [OK] button.

Note: The Certified
Health and Human Services a % g aMass Assessor must provide
Monday, 11/24/2008 Carl CBHITESTDEO Exit their CA User Id tO the
ﬁ Data Entry Operator to
identify the Assessor
Enter CA User d for whom they are
T entering records. No

passwords are entered,;
only the User Id.

(* Indicates required field)

2. Confirm the Certified Assessor; click the [OK] button.

If incorrect Certified Assessor displays, click the [Cancel] button and type in the
correct Certified Assessor User Id.

Health and Human Services Q & Q Mass.

Monday, 11/24/2008 Carl CBHITESTDED Exit

Confirm Certified Assessor
Certified Assessor sel lected : Carl Garcia-Rios
Is this the correct CA?

[

Successful sign on will present the Main Assessment Menu with tabs based upon
your role for the CBHI application (e.g., Data Entry Operator, Certified Assessor, etc).
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3. From the Main Assessment Menu, click the [Add New] tab.

Health and Human Services ﬁ % Q & E QMass.gm

Fonday, 11/24/2008 Carl CBHITESTDEO Home | Help | Exit

Main Assessment Menu

AddNew | Edit | Copy  PrintBlank Form | Manage Consent

4. Enter the [Mass Health ID]; click the [OK] button.

Health and Human Services m % , a E JQ Mass.gfm'

Tuesday, 11/25/2008 Carl CBHITESTDEOQ Homs | Helo | Edt

LU Edit | Copy  Print Blank Form

Enter MassHealth ID

oot 10 2

Discisimar:Entaring an Assassmant doss not guarantas siigibilty,

I OK Itancel

(* Indicates required field)

A lookup is performed to the Massachusetts Medicaid Information System (MMIS) to
obtain basic information about the client. Confirm Client Information screen appears.

5. Confirm Client Information. (If incorrect Client Information displays, click the
[Cancel] button and type in the correct MassHealth ID).

6. Enter the [Date of Assessment*]; click the [OK] button.

Health and Human Services ﬁ % Q a E Q Mass.,/;m-

Tuesday, 11/25/2008 Carl CBHITESTDEG Home | Help | Exit

Main Assessment Menu

(YEIEWR| Edit | Copy  Print Blank Form

Confirm Client Information

Client selected : TESTA CHRIST OPHER Date Of Birth  12/07/2004 Sex F

If this = the correct MH-clent, enter the Date of this Assessment:  Date OF Assessment® [11/22/2008 T

1f this is not the correct MH-client, Cancel to enter another member

I OK ICﬂll(el

(* Indicates required field)

Complete the Person Details, Child CANS Information, SED Part | and SED Part Il based
on hardcopy tool.

Under the Person Details section,

(* Steps 7-11 are required for CANS to go to ‘Documented on Paper’ status.)
7. From Race drop-down menu, choose [Race].

8. From Ethnicity drop-down menu, choose [Ethnicity].
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9. From Primary Language drop-down menu, choose [Primary Language].
10.From Language At Home drop-down menu, choose [Language At Home].

11.From Current Living Situationdrop-down menu, choose [Current Living
Situation].

Health and Human Services ﬁ % Q a E Q E a ‘. ! Mass..
Friday, 10/17/2008 Carl CBHITESTCAO

Home | belo | Ext

PPRTT | Ear | copy  ViewCANS | PrintBlankForm | Manage Consent | CA Reports

* Indicates fields /

required to save M/
record in
‘Documented on
Paper’ status.

Under the Child CANS Information section,

12.Enter the [Assessor Phone Number**] (Must be 9 digits, no spaces, dashes or
other characters).

13.From drop-down menu, choose [Place of Assessment**].
14.From drop-down menu, choose [Level of Care*].

Health and Human Services ﬁ % Q a E Q E a ‘. ! Mass..
Friday, 10/17/2008 Carl CBHITESTCAO

Home | belo | Ext

** Indicates
fields required
to save record
in ‘In Progress’
status.

(** Indicates required field)

Under the SED Determination section,
15.Complete SED Part | and SED Part II.

Note: Questions 5 and 6 are automatically determined based upon answers to
previous questions.
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SED Determination

Tip:
Eered and ruled in or out. The round

Please answer the following gquestions according to your current knowledge of the child or adolescent: Radlo buttons
are for Yes or
No guestions.
Questions will Only one can
appear grayed SR _be _selected_,

|f anSWGI'ed [ Family [~ School [~ Community act. [~ Mo Functional Impairment Indlcated Wlth a
“No”. black dot.

A child may have a SED under either the Part I or Part II or botht, All criteria in Part 1 and Part 2 must be

Tip:

ne fundtienal impairment as d

Eartll

4 Please indicate if the child has exhibited any of the following over a long period oftime, andto a
marked degree that adversely affects the child's educational performance:

{3} An inazility to leam, that cannct be sxplsined dus to intellectusl, sensory, or hesltn factons.

pility, hesring impairmant, visusl
nt. traumatic brain injury, other
ance?

Yes Mo

~ Yes Mo

=srning disssility, hearing impairmant, visual
nt. traumatic brain injury. other

~ Yes { MNo

onal relsticnships with peers and teachers.

Gility. hearing impairment. visusl
, traumatic brain injury, other
anoce?

{~ Yes { No

(e Inappropriste types of behavior or feslings under normal circumstsnoss,

Tlp . ~ Yes ¢ No
NO system warning if || s ssimse S o et oot s ot e e
you click the [Cancel] cove oW
button before saving, ||~

the application sty pesin s
returns you to the e Use the Web
“Enter MassHealth N e e e Browser to print
Id” page. Yo oo as the Printicon

\ = s Sacmone wan Ty o is not functional

T in this version.

cificleamning dissbility, hearing impairment, visusl
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bility, hesring impsirment, visual I | p .

sutism, mentsl

language i

=tilities not including

== Indicstes fields Required to Save,

16.Click the [Save] button.

Note: The [Save] button will place this record in an “In Progress” status which
indicates that a Massachusetts CANS has been saved as a draft and can be
accessed for additional edits, as needed.
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Edit a CANS/SED Determination for a Client

Type [Certified Assessor User Id]; click [OK] button.
Confirm the Certified Assessor; click the [OK] button.
From the Main Assessment Menu, click the [Edit] tab.
Enter the [Mass Health ID]; click the [OK] button.
Confirm client information; click the [Edit] button.

a ks wnh ke

Health and Human Services ﬁ %‘ Q a E Q Mass. /o

Tuesday, 11/25/2008 Carl CBHITESTDEG Home | Help | Exit

Main Assessment Menu

(YEIEWR| Edit | Copy  Print Blank Form

Confirm Client Information
Client selected : TESTA CHRIST OPHER Date Of Birth  12/07/2004 Sex F

If this = the correct MH-clent, enter the Date of this Assessment:  Date OF Assessment® [11/22/2008 T

1f this is not the correct MH-client, Cancel to enter another member

i

6. Review and update, if necessary, the Person Details, Child CANS Information,
SED Part | and SED Part Il based on hardcopy tool.

|Hea|th and Human Services Q % Q a E Ei Mass.

Friday, 10, /17/2008 Carl CBMITESTCAD o home | Helo | Exit

Main Assessment Menu

Add New || Edit | copy

= S M .. el
#%  Indicstes fizlds Required to Save, E

7. Click the [Save] button. The record will be saved, but will not be marked
'‘Complete’ until the Certified Assessor logs on and marks the record '‘Complete’
(see Certified Assessor Job Aid for more information).

Note: The [Save] button will place this record in an “In Progress” status which
indicates that a Massachusetts CANS has been saved as a draft and can be
accessed for additional edits as needed.
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Print Blank Form

1. From the Main Assessment Menu, click the [Print Blank Form] tab.

Health and Human Services m % Q &ﬂ Mass..r:‘_’;-u.-

Wednesday, 11/26/2008 Carl Garcia Home | Help | Exit

Main Assessment Menu

AddNew | Edit | Copy View CANS Print Blank Form | Manage Consent | CA Reports

2. Click the option of your choice to print the blank form for the CANS tool
documents:
e PDF (Portable Document Format — Adobe Acrobat)
e RTF (Rich Text Format)

Health and Human Services a %‘ Q a

a Mass. /o1

S = == | Note: If you do not have

paven | ean | Copy  View ars |[TTTTEIT] werege Commere G Regors | Adobe Acrobat currently
installed you can

Select the link for the blank form you want to print : dOWnIOad it free at

et o ol et o e ot i http://www.adobe.com.

Auditing

Note: All actions performed in the Massachusetts CANS are logged including action
performed, user id, date and time. This enables administrators to have an audit trail of
activities.

Performance Tip

If application performance appears to be slow, use browser options to clear cookies,
history and/or cache. Please see individual browser instructions for specific steps.

Questions or need assistance?
Call Virtual Gateway Customer Service
1-800-421-0938
(617-988-3301 - TTY for the deaf and hard of hearing)
8:30 am to 5:00 pm Monday through Friday
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